2010 ELECTICN CYCLE s Delbert Hosemann
iRl L ol SECRETARY OF STATE

REPORT OF RECH

[\_9.12\0 b
)
Name of Candidate Crr
Secretary of State

Address f‘ WT‘:‘.M Bﬁ I/(‘q r‘{\ M _3{}' f f (,l Capitol Office
Telephone_@’DD ? t(“z o / Z 75‘ Fax TDATIE ST

SCEWVE)

JAN 31 200

Contact Name _@/)’Lﬁ.} Email -
Office Sought™em o BT —3S Political Party ﬁ e 3;;]2‘ lice\

D Check here If above is different from previous report

TYPE OF REPORY
__May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010).........cco i vrevee e oo Mandatory
____June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. .......c.ccccoeee ... .coo.... Runoff Candidates
_____ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 20100, All Candidates
______November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 1 3, 2010).........Runoff Candidates
v~ January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Required to terminate reporting

Termination Report (Candidate will no longer accept contributions or make campaign
obligations

expenditures and has no outstanding campaign debt obligation)

TANT
() Pre-Electlon reports are mandatory, even if no confributions or expenditures have occurred. In such case, the candidate
shall submit a report Indicating “0” (Zero) for total amount of reported contributions and expenditures durlng this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (ii} and {iii}.

{3) The receiving authority must be in actual receipt of the required reports by §:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working

day before the deadline. Faxed reporis are acceptable,
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Calendar

Itemized + Non-itemized = This Period Year-To-Date

Total amount of contributions  $ &(‘fs’o +$ 200 $ 3100 $ 3/00)

Total amount of disbursements $ ;)—q-?q“ 1‘1"‘-&35 $ 10, $ / q L/é’i?
Total amount of gash on hand __ I $ LM 5 [ 'Tg_

. — .
I certify I'Wamimme best of my knowledge and belief it is true, accurate, and complete.
Iy //3 C?/ /O

Signature of Cahdidate Date”

Authority: Refer to Miss. Code Ain, §23-15-801 (1872) et. seq. for statutory requirements.
Penaltles: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or fallure to submit valid reports shall

result in fines of $50 per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 {1972).

SEND T0- 7. Candidates for Sintewide, State dinirict, mudi-county snd ail lagialathe oifices should retorn form o Secretary of Siats, Eectiona Division, P, 0. Bax 138, Jackaon,

M35 39206 or fax to 601-359-1499 or 601-576-2819.
2. Candidates for countywide and county district offices should return forms to their counly Circuit Clerk.
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ITEMIZED DISBURSEMENTS

Date
(Mao., Day, Year)

Amount of each
disbursement this perlod
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4123 o AbS .00
c&-ﬁg s
P mnmh?}ﬁn%mn ——
UrpOsa s s
Year o-dats 365,00
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GA’\ 'L.L(Q_,G__ {Mo., Day, Year) | disbursement this period
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S
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Purpose of Dis mrm-nt npuman Aggregate
Year-to-date
m Date Amount of each
{Mo., Day, Year) | disbursement this period
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, Zlp hudﬂ ] ; |f [
) (IS 391/ -
urposa of Disbu ont (Optional) g
o |° 1589 80
Date Amount of each
! I: EZIII QI é“ (Mo., Day, Year) | disbursement this period
drasa [3
Sl m.{it.zﬂ.gd)‘c"-'-é —f"ti.é_"_@ fS"Q! 51“
3
A o M 50/ i
Purpose of Dishursemen! {Optlional) % ’
e /S, K
Date Amount of each
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5
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.Z]p Colle j 5 ry =
NS 3¢ny —
Pu of Disbursemant {ﬂpﬂmﬂ _
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F. Full name Date Amoftint of each
{(Mo., Day, Year) | disbursement this period
Malling Address . ) [
City, State, Zip Code g 5
Purpose of Disbursament (Optional) %

Aggregate
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RECEIPTS

A. Source: ‘/'Corporation 0O PAC OlIndividual [Loan

O Other (please specify)

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Fr“ame §

Q1510

P 52000

Ihlllng Addre ] /
m:) éAA&ﬂ YL@- = =
State, Zip Code | $
EBM&;»\ NS 39047 —i
Name of Employer (Required) I s
Occupation (Required) Aggregate %
Jé)( Pl year—to-date A
B. Source: orBomﬁon M) PAC O Individual O Loan Date Amount of each
receipt
D Other (please specify). {Mo., Day, Year) this period
Fu $
EXVT Y,
Malling Address / / $
te, od
%; Mg 300, ——t— "
Name of Employer (Required) $
Occupatlon (Required) Aggregate $
year—to-date
C.Source: (2Corporation 0O PAC C Individual 0O Loan Date Amount of each
recelpt
O Other (please specify) {Mo., Day, Year) | e veriod
-
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e oumant-Dr A3 -
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! !
Wokh, TA ol3) i
Mame of Employer {Requigsd) $
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year-to-date am@
D. Source: Vf:orporation O PAC O Individual O Loan Date Amount of each

O Other (please specify)

{Mo., Day, Year)

receipt
this period

111000

50000

$
K
! !
: =T it |
‘1 Employer (Required) / / $
Cccupation (Requlred) Aggregate s
year-to-date 5'@03
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Name of Candidate or Commiitee

Reporting period /{/ /8 thfough / “:‘j:)f f( Ej'
, ITEMIZED RECEIPTS
A Source: fCorporation OPAC UOlindividual O Loan Date Amount ?fteach
O Other (please specify) (Mo, Day, Year) th::ileelﬂod

vt Eleckdr 2120100 1% 52000
Malling Add @‘ o L
™ smz, Ip Code : e 3

of Employer [Required) ' o 5

Occupation (Required) Aggregate $
i year-to-cate 50& da
B. Source: WCorporation 0O PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) thls period

P et Tedoica Taskiile. BoL " 5500

Mailing Address
' s A SE e ——
c , Zip Code ' f / 5
: an___392-] —I—l—
Name of Employer (Required) = I__ | $
Occupatlon {Required) Aggregate $
- year—to-date m
C.Source: &Corporation O PAC 0D Individual 0 Loan B Amount of sach
a
receipt
O Other (please specify) (Mo., Day, Year) this pel?lod

‘Borer ia4 |° 42000

Malling A!dress ’[ »I QE z l / / $
$

ﬂ,sm. Flp Code l@ﬁ Y
JE%\MH{ uired] - il / / $

Occupation (Required) Aggregate $
year-to-date ﬂw
D. Source: O Corporation 0O PAC O Individual 0O Loan Date Amount of each
receipt
O Other {please speacify) (Mo., Day, Year) this perlod
Full name I 7 $
Mailing Address i $
City, State, Zip Code Il 1___ |
Name of Employer (Required) $
Occupation (Required) Aggregate $
year-to-date
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